A 77-year-old woman presented with the acute onset of severe intrascapular back pain. Her blood pressure was 220/90 mmHg. A computed tomogram of the chest with intravenous contrast revealed extensive atherosclerosis and an acute Type B intramural hematoma of the descending thoracic aorta (Panel A). The patient had known coronary artery disease, with previous percutaneous coronary intervention, and a long-standing history of hypertension. Abdominal duplex ultrasound demonstrated markedly elevated peak systolic velocities (PSV) in both the right (Panel B) and the left (Panel C) renal arteries, consistent with bilateral 60-99% stenoses. Bilateral post-stenotic turbulence was noted on color Doppler (white arrows). The end-diastolic velocity in the right renal artery of 478 cm/s was suggestive of greater than 80% stenosis. Velocity in the abdominal aorta was normal. Angiography confirmed the presence of severe bilateral renal artery stenosis (Panel D, top). The left renal artery was heavily calcified (black arrow). The patient underwent bilateral renal artery stenting with an excellent angiographic result (Panel D, bottom).
